FINANCIAL STATUS REPORT
(Short Form}
{Follow instructions on the back)}
1. Foderal Agency ant Organizational Element 2. Faders! Grant or Other ldentifying Number Assigned OMB Approval {Page of
to Which Report is Submitted By Federsl Agency No.
Denati Commission 264-06 (AFN Aleska Market Place) ousoess 1| 1
3. Recpsent Organization (Name and campiele address., including ZIP code)
Alaska Fedaration of Native
1677 C Streat, Ste. 300 Anchorage, AK 96501
4. Employer entificalion Number S. Recipient Account Number or idertifying Number [6. Final Report 7. Basis
92-0034863 [ ves Fno Ocan [ Acoum
{8. Funding/Grant Pericd (See insinscions) 19. Periad Covered by this Repont
From: (Month, Day. Year) To: (Month, Day, Yaor) Fram: (Maonih. Day, Year) Teo: (Month, Day, Year)
101112006 9730/2007 11172007 32007
). Transactions I fl 1]
Praviously This Cumulative
Reportad Period
2. Tolal outiays 38,354 60 58.408.05 96,852 .65
b.  Recipient shame of ouliays 0.00
c  Foteral shate of outiays 38,354.60 5849805 98,852.65
d.  Totsl unliguidatnd chigations
e.  Raciplent share of uniiquidiied chigalions
1. Fedscal sharo of urliquidalod obligations
g Totsl Fedetal share'Sur of Bnes c and 1) - 96,852.65
h. Tolal Federal funds authorized for this funding period 275,000.00
i Unobiigated balance of Federal fund{Line h minus Sme ) 178,147.35
a.  Type of Rebe(Place X" In appropriate box}
11, indirect ] provisional [} Predetermined [ Funat [} Fixed
Expenss bh. Rate c. Base . Total Amount e Federal Shame

12. Ramarks: Altach any explanations daemad necassary or informabion required by Federal sponsoring agency in compliance with goverming
Jagisiation.

Amended previously reported due to coding emors while Giadys Charles was on medical leave. Please note that we are on
accrusl basis and not cash.

13. Certification: | curtify to the best of my incwladge and belisf that this report is cormect and compiete and that all sutlays and
unliquidatod obligations are for tha purposes set forth in the averd documents.

Typed or Priniec Name and Tite Telephione {Area code number and axtension}
CLADYS (. CHARLES |, yP Apmywssirarnd. (0D 263-987R
Signature of Authorized Cettilying Official Date Roport Submitted

)&(a.d:f Q. Charloa .. |Mmay1,2007
T RS -~

&



